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Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included?:: 

Secrecy Order in Parent Application?:: 



Regular 
Utility 

SOLENOPSIN A, B AND ANALOGS AS 
NOVEL ANGIOGENESIS INHIBITORS 

B40-002 

No 

No 

5 

Yes 

No 

No 



Applicant Information 




Applicant Authority type:: 


Inventor 


Primary Citizenship Country: : 


US 


Status- 


Full Capacity 


Given Name- 


J. 


Middle Name:: 


Phillip 


Family Name:: 


BOWEN 


City of Residence: : 


Hull 


State or Province of Residence- 


GA 


Country of Residence- 


US 


Street of mailing address- 


P.O. Box 240 
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City of mailing address:: 

State or Province of Mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country: : 
Status- 
Given Name:: 



Hull 

GA 
US 

30646 

Inventor 
US 

Full Capacity 

Jack 

L. 

ARBISER 
Atlanta 
GA 
US 

1690 Parliament Blvd. 

Atlanta 

GA 

US 

30329 

Inventor 
US 

Full Capacity 
David 



Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence : : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence :: 
Street of mailing address: : 
City of mailing address :: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



WHITMIRE 

Atlanta 

GA 

US 

P.O. Box 393 

Atlanta 

GA 

US 

30677 

Inventor 
US 

Full Capacity 

M. 

Scott 

FURNESS 
Bethesda 
MD 
US 

9518 Beck Court 

Bethesda 

MD 

US 

20817 
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Representative Information 



Representative Customer Number:: 



28156 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US03/02105 


01/24/2003 


PCT/US03/02105 


An application claiming 
the benefit under 35 
USC 119(e) of 


60/351,880 


01/25/2002 


Foreign Priority Information 


Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


WIPO 


WO 03/061598 


01/24/2003 


Yes 



Assignment Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
Mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Assignment Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 



The University of Georgia Research 
Foundation, Inc. 

Boyd Graduate Studies Research Center 
Athens 

GA 
US 

30602-7411 



Emory University 

1380 South Oxford Road 

Atlanta 
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State or Province of 
Mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Correspondence Information 

Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone Number: : 

Fax Number:: 

E-Mail Address:: 



GA 
US 
30322 

Henry D. Coleman 

714 Colorado Avenue 

Bridgeport 

Connecticut 

US 

06605-1601 
(203) 366-3560 
(203) 335-6899 
cosud@erols.com 
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